Burlington Healthy Food Assessment

*‘ L
) | .8
/ )
e AN #

Source: Vermont Food Bank Photography: Jason Houston

Preparedor: The Burlington Partnership for a Healthy Community
By:Florence BecaandDr. Jane Kolodinsky

February2014

CENTER for

RURAL

G

\‘v‘

aTIINDIEC
y A JAJ AR

at the University of Vermont

206 Morrill Hall, 146 University Place
Burlington, VT 05405
802-656-9897 wfbecot@uvm.eduwowww.uvm.edu/crs



2013Burlington Healthy Food Assessment

Acknowledgements

The author of this report would like to acknowledge the contribution of the many, many people who
made this report possibl® NI Rdzt 6§ S &G dzZRSyidia TFTNRY 5 Nlasshélgetl@itRAy a1 e Q:
secordary data collection, survey development, calling for the survey, food store surveys and interview
of stakeholders. These students ajennaBanningGemelleBrion, Maria Carabello, Courtney Casper,
JeffreyCastle, Amyavidson, Luca Fernandez, Andrewli@er Shanai Heber, Alexander Helling, Ann
Janda, Anthony Kitsos, Deborah Krug, Katrina Light, Linnea Myers, Bryan O'Connor, Skyler Perkins,
Deandra Perruccio, Jennifer Porter, Jordan Posner, Richard Ridhiad$gy Ruhl, Anna Schulz, Pamela
Smith, Emiistengel, Courtney Troescher and Serge Wiltshire

Undergraduate students also helped with data collection and data analysis, these studeiayley

Bliss, Austin Davis and LldgdlasiFDeane All of these students weri@strumental in themakingof this
report.

The author of the report would also like to ackneddje the many stakeholders in the communitiiav

helped by sharing datanswering questions and givifepdback on the recommendationBurlington

Area Community Gardens (BACG), BurlingtmdFoouncil, Burlington School Food Project, Champlain
Valley Agency on Aging, Champlain Valley Office of Economic Opportunity, Chittenden County
Transportation Authority@QCTA Chittenden Emergency Food Shelf, City Market, Hunger Free Vermont,
New Farmsdr New Americans, Northeast Organic Farming Association (NOFA), Sodexho, The Intervale,
UVM Extension, United States Department of Agriculture (USDA), University of Vermont, Vermont
Community Garden Network, Vermont Department of Health, Vermont Departfefiging and

Independent Living.

Last, the authas acknowledge Mariah Sanderson and Helena Van Voorst at the Burlington Partnership
for a Healthy Community and the Vermont Department of Health who funde@sessment

Center for Rural Studies at the University of Vermonwww.uvm.edu/crs



2013Burlington Healthy Food Assessment

About the Center for Rural Studies

The Center for Raf Studies (CRS) is a nonprofit,-feeservice research organization that addresses

social, economic, and resourb@sed problems of rural people and communities. Based in the College

of Agriculture and Life Sciences at the University of Vermont (UMRE,fZovides consulting and

research services in Vermont, the United States, and abroad. The research areas are divided into five
main areas: Agriculture, Human Services and Education, Program Evaluation, Rural Community and
Economic Development, and VermtadCommunity Data. The mission of CRS is to promote the
dissemination of information through teaching, consulting, research, and community outreach. Primary
emphasis is placed upon activities that contribute to the search for solutions and alternatinas

problems and related issues. Bringing decades of experience to its work, CRS recognizes that answers to
critical and timely questions often lie within a community or organization.

For any questions or comments about this report,gsle contact Ierence BecotResearch Specialist at
the Center for Rural Studies 892-656-9897 or at fbecot@uvm.edu.
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Betweenl12.2%and 18.4%of Burlington residents are food insecure. Causes of food insecurity include
high cost of living, lack of jobs Wwitivable wages, access to housing and transportation lack of time
or knowledge to cook.

Over 15% of Burlington residents participate in the Supplemental Nutrition Assistance Program (SNAP),
12% of women residents receive benefits through the $p&ipplemental Nutrition Program for
Women, Infants and Children (WIC), 5% bfpublic and privateschool children are eligible for free
lunches through the National School Lunch Program and the Chittenden Emergency Food Shelf serves
about 12,000 individals throughout the county annually.

Out of the Burlington survey respondents who had received food assistance in the last 12 months,
23.5% had enough food but not always the kind they want to eat, 13.7% sometimes had not enough to
eat and 3.9% often had not enough to eat. Not having enaughey for food was the most often cited
reason (53.8%), followed by the kind of food desired not available (23.1%) and difficulties to get to the
store (10.3%).

Thirty nine percent of Chittenden county residestate theyconsume 2+ fruits servingsday and
21% consume 3+ vegetable servings a day. Barriers to healthy eating include not knowing how to cook,
not having an understanding of nutritional food and food access.

C22R SELISYRAGIINBEE NBLNBASYGSR | 62 dahdvegefable T | Y S NAR (
representing the biggest expense.

Forty six stores selling food were inventoried including 31 convenistioces deli and gas/grocery
stores, 13 retail bakeries, 12 specialty/ethnic stores, 4 farmers markets (including 2 operating year
round), 3 supermarkets (2 of which are locate in South Burlington at the border of Burlington city limits)
and one food coop. Almost $9 million in SNAP benefits were redeemed in Burlington between July 2012
and June 2013.

Seventy six percent saampledBurlington residents most often shop for groceries at supermarkets
and 208% at the food coop. The main reasons for shopping at a supermarket include locatié# )58
price (421%) and quality (24%) while the main reasons for shopping at the food campude quality
(57.9%), location (38%) and price (3%).

The supermarkets and food coops were found to have the highest availability of food products
including fruits and vegetables, protein, dairy, bread and other grain products. The lowest availability of
food products was in the gas station and in the eti'specialty store.

It takes survey respondents an average of 9 minutes to get to the grocery store and transpostasion
always a problem for 1.1% of the respondents and occasionally a problem for 4.6% of the respondents.

Page |1
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Reasons for transportation by a problem include no working car or bike, health reason and public
transportation scheduling.

Over 47% of Burlington residences are located within 0.5 to 1 mile of a supermarket or food coop and
33.8% are located within 1 to 5 miles.

Fifty six mstitutions were inventoried in Burlington. Over 83% have a healthy food focus, 5.3% have
many healthy options, 7.1% have some healthy options and 3.6% have no healthy food focus.

The biggest institutions have made a commitment to serving heéithy, but also localincluding the
Burlington School District, Fletcher Allen Health Care and the University of Vermont.

Alternative options to access fruits and vegetables include 4 farmers markets, includingr@uwer
markets, 12 different CSA programasid 14 community gardens ardd school gardensThe city is
currently working on policies around urban gardening and livestiodke last 12 months, 18.5% of the
adzNBSe NBalLRyRSyida o6St2y3aSR G2 | /{! LINRANIYZ
gardened at home or in a community garden.

Page |2
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Background

The goal of the Burlington Healthy Food Assessmentdadethe accessibility and availability of

healthy food in Burlington, Vermont, and to make evidebased policy recommendations for
improvingBNX Ay 32y Qa AYTFTNI &0GNHzOGdzZNBE Ay &adzlJLl2 NI Ay 3
summer of 2013, the Burlington Partnership for a Healthy Community (BPHC) contracted with the
Center for Rural Studies (CRS) at the University of Vermont to cortduassessment. The assessment
was funded by a Community Prevention Grant from the Vermont Department of Health.

The assessment was conductedtbg CRS between July 2013 and January 2014 and focused on five
components of access to healthy food in Burlorgtl. Consumer Makdp, 2. Logistics, 3. Economics, 4.
Retail availability/Supply, and 5. Institutional and Other Availability/Supply. The assessment was
conducted using the USDA Community Food Security Assessment Toolkiethbesused results and
policy recommendations are presented in this report.

Page |3
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The Burlington Healthy Food Assessment was conducted using the USDA Community Food Assessment
Toolkit and directives from the Burlington Partnership for a Healthy Community. The USDA Community
Food Assessment Toolkit was developed to provide a standardized set of measurement tools for
assessing indicators of food security. Recently, five communities in Vermont have used this tool to
conduct healthy food assessments including Milton and Rutland.

The toolkitassesescommunity socioeconomic and demographic characteristics, community food
resources, household food security, food resource accessibility, food availability and community food
production resources. Appendix A of the tool is comprisea &4t of 21 tables covering the topics listed
above. Three additional tables were added to the appendix in order to provide further data on food
availability in the community: retail availability, institutional availability and eating out availabiligy. Th
data collected to complete Appendix A was quantitative. To complete Appendix B of the assessment,
gualitative and quantitative data wereollected in order to get insights into the views, practices and
experiences of Burlington residents and stakeholdérthe food system. We conducted a survey of
Burlington residents and interviews of stakeholders. lyagd complete Appendix C of the toolkit, store
surveys were conducted to collect recent prices on a wide variety of food products across different
types of storesSurvey and interview instrumengge available upon request.

The collection and analysis for the different types of data gathered for the assessment are presented in
detail below. The collection and analysis methods are described for gaetotylata but the results

from the different types of data areveaved in together in the result section to make sense of the data

in a more comprehensivmanner.

Data from organizations

Data collection

The first step of the assessment wasnventory the data that has already been collected and to

identify data gaps. Organizations involved in the Burlingtod Vermontfood systemwere contacted in

July 2013 to ask if they would be willing to share data they have collected. The follmgargzations
graciously shared information to be used in the assessment and/or took the time to respond to-follow

up questions: Burlington Area Community Gardens (BACG), Burlington Food Council, Burlington School
Food Project, Champlain Valley Agency gmg, Champlain Valley Office of Economic Opportunity,
Chittenden County Transportation Authori@CTA Chittenden Emergency Food Shelf, City Market,
Hunger Free Vermont, New Farms for New Americans, Northeast Organic Farming Association (NOFA),
SodexhoThe Intervale, UVM Extension, United States Department of Agriculture (USDA), University of
Vermont, Vermont Community Garden Network, Vermont Department of Health, Vermont Department
of Aging and Independent Living. Other organizations were contacteditvet did not respond or did

not have data to share for the assessment. lyastata from the Vermonter polgnannual

Page |4
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representative survey of the Vermont population conducted by the CRS, was included in the report
when relevant.

Data Analysis
The daa shared by the oanizations areéncluded in the report and in the tables of Appendix A when

relevant. No additional data analysis was conducted on the data shared by the organizations. It is

important to note that each organization used different methaasen collecting data and that in most

cases, the number of respondents was small. Also, very few of the organizations isti@an@ction on

how the data werecollected and analyzetherefore although he data from the organizations are

extremely importadi Ay LI Ay dAy3a | Y2NB O2YLX SGS LAOGIINE 27F
cannot be considered representative of the studied population unless specified.

Data publicly available

Data collection

Most of the data needed to complete the tableEAppendix Aavailable in the Appendigre made

publicly available by the state and federal governments. Data used to complete these tables include US
Census data, the American Community Survey, Agricultural census from the USDA, Vermont Department
of Education, Vermont Department of Health and the US Department of Labor.

Data analysis
Every effort was made to use the latest data available and data for the closest geographical area to

Burlington. When data for Burlingtonese not available, data for Citenden County or Vermont @re
used. Geographical representation of the data, as well as the year and the data source, are specified in
the report for every type of data used.

Most of the data from federal and state governmexie reported as is or witlminor calculations. When
calculations were made, these are indicated either in the text or as a note following the tables and
figures.Government data are statistically representative of the population studied unless specified in
the report.

Geospatial dta analysis was conductedisriArcGIS 10.0ising a mix of publicly available data such as
the US Census data, E911 data through the Vermont Center for Geogrdphitaition (VCGI) or
obtained fromorganizations such as the bus lines layer from CCiAhaough UVM such as the road
layer or the food store data.

Survey of Burlington residents

Data collection

Information from Burlington residents on household food security, food shopping patterns and food
assistance was collected. It wascitled to not use the focus group approach described in the toolkit but
to instead conduct a survey in order to seek to get a representative sample of the Burlington population.
Focus group question guides from Appendix B were reformulated and rewordexluseable in a

survey format. The survey instrument was created and vetted in September and October. The survey
instrument and methods used for the study were reviewed and approved by the University of Vermont

Page |5
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Institutional Review Board. The data colleatiprocess was conducted between October and November
2013 and the survey was administered by telephone from the Center for Rural Studies. The sample was
randomly drawn from a list of purchased telephone numbers of Burlington Residents. Each potential
respondent who was contacted had to be a resident of Burlington and be over the age of eighteen in
order to qualify for the studyAdditionally, In order to reach loimcome residents, intercepts surveys

were conducted in a lovncome housing community and atal of 6 surveys were completed.

In total, 2,930 households were contacted, yielding 288 complete responses; therefore, 9.8% of all calls
made resulted in a completed survey. The results based on a group of this size have a margin error of
plus or minu$% with a confidence intervaf 95%. This means that if the survey were repeated, 95% of
the time, the results would be plus or minus tG% of the number reported.

Data analysis
The survey data werienported into the Statistical Packaffa the SociaBciences (SP3Sftware.

Descriptive analysis was conducted on all of the survey questindshivariate analysis was conducted

on some of the question3.he results of the test are considered statistically significant if the value of the
test is lesshan or equal to 0.1The results of statistical tests are reported using the following
convention:Statistical significance: * = 0.10 level (10%), ** = 0.05 level (5%), *** = 0.01 level (1%).
Statistical significance means that the respasisethe questins from different group of respondents

are not likely to have happened by accident or by chance.

Limits of the survey include the fact that only landlines were sampteelaning thatcell phone only
households and households with no phones were not reacheditionally, norEnglish speakers were
reached and due to the language barriers, surveyors were not able to conduct the full survey. The
results of the survey were not weighted.

Interviews of key stakeholders

Data collection

A total of 13 facdo-faceor phone interviewsvere conductedvith key stakeholders representirie

following organizations or programs: Burlington Area Community Gardens, Burlington Board of Health,
.dzNI Ay3G2y CENNYSNEQ al NJSGX . dzNI A yedaf BegnoiiOK22f C2 2
Opportunity, Hunger Free Vermont, Sustainability Academy, UVM Extension, Vermont Community
Garden Network, Vermont Department of Health, Vermont Departhad Labor, Vermont Food Bank

and, theYMCAThe goabf the interviewswas to identifyareas of concern within the community and to
understand community food security issues.

The interviews were conducted in November and December 2013 and we used the key informant focus
group discussion guide from Appendix B of the toolkit as the intergigde. Interviews ranged

between 20 minutes and 1 hour and notes were taken.

Data analysis
The content analysis method was used to analyze the interview notes. Several readings of the interviews

were made and the interviews were coded using the softwaypafRESEARCH 3.5.2. The data were
then organized in themes to facilitate integration of the results in the report.

As with any qualitative data analysis, findings from the interviews are not generalizable.

Page |6
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Food store surveys

Data collection

Food storesurveys were conducted in 16 stores in the fall of 2013. Surveys were conducted in 4
O2y@SyASyOS aid2NXaz o 3Ila adlridrzyas m SUKYAO
market), 1 large grocery store and 3 supermarkets. It should bedrthat all of the stores were located
in Burlingtonexcept fortwo of the supermarkets which are located in South Burlington near the
Burlington city limit. The food store survey tool from Appendix C of the toolkit was used to collect the
data. The priceof 87 items vere collected in each stor@ndthe food items on the survey instrument
were selected by the USDA to be representative of foods commonly eaten bgdome households

and to meet Federal dietary guidelines and Food Guide Pyramid sercimypmeendations for a family

of four for 1 week.

Data analysis
Availability of each item, weight and prices for the 16 surveys were entered into a spreadsheet. Iltem

weight from the store survey instrument were not consistently available in the storeshenprice of

unit was converted to pounds for solid food and gadlor liquid food in order to allow for easier
comparisons across the stores. Data from food store surveys analyzed using the Statistical Package
for the Social Sciences (SPSS) softwescriptive analysis was conducted to calculate availability of
products for different food groups as well as average prices.

Limitations of the food store survey include judgment calls that were made in thesstovand close
substitutes when items &im the list were not available. Also due to time and resource constraints, we
were not able to get a representative sample of stores, therefore the food store survey is not
representative of the population of food stores in Burlington. lyathe sample éstores to survey was
not randomly selected in order to ensure that the different types of food stores were represented.
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Results

Demographics

This section covers demographic characteristics of Burlington residents, food insecurity, food assistance
as well as their awareness of healthy diets and nutritional knowledge.

The Burlington population
There are 4292 residents in Burlingtorepresenting a 5.9% increase since #000censugU.S.
Census Bureau, 201 IThere were 16,773 households with an average of 2.15 person per household

(Table 1 and Table A.1 of Appendix A).

Table 1. Population and household structure profile of Burlington residents

Demographic Characteristics Number Percent
Total Population 42,192
Gender
Male 20,776 49.2
Female 21602 51.2
Household Structure
Total Households 16,773
Pesons per Householt 2.15
Family Household: 7,049 42.0
Married-couple families 5,017 29.9
Other family, male householde 590 35
Other family, female householde 1,442 8.6
Nonfamily Household: 9,724 58.0
Househatler living alone 6,147 36.6
Householder 65 years and older living alo 1,630 9.7

Note. Source 2062011American Community Survey

Themedian age in Burlington is Biears old compared with a median age of 41.5 years old in

Vermont. In terms oéthnicity, the composition of the population is as follows: 89.9% white, 3.6%
Asian/Pacific islanders, 2.9% multiple race, 2.7% African American and 2.3% of Hispanic origins (Table 2
and Table A.1 of Appendix A).
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Table 2. Race/ethnicity and age of Buwgton residents

Demographic Characteristics Percent
Race/Ethnicity
White 89.9
African Americar 2.7
American Indian 0.6
Asian/Pacific Islande 3.6
Other 0.3
Multiple races 2.9
Hispanic origin (of any race 2.3
Age
< 5years 3.3
5-9 years 4.3
10-14 years 3.9
1519 years 12.8
20-24 years 19.7
25-29 years 9.3
30-34 years 6.6
35-39 years 5.9
40-44 years 4.9
4549 years 55
50-54 years 4.9
55-59 years 4.7
60-64 years 4.1
65-69 yeas 24
70-74 years 2.1
75-79 years 2.1
80-84 years 1.5
85 years and olde 1.9

Note. Source 2002011 American Community Survey

Over fifty one percent of Burlington residents have at least an Associates or Technical degree, and 10%
have ahigh school degree or less, as compared to 42.2% and 9% respectively at the stdiealelech.1

of Appendix A)

Economic characteristics of Burlington households

The annual median household income is $42,024 which is $11,398 lower than the state imediae
(Table 3 and Table A.2 of Appendiarl figure ).
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Table 3. Burlington household economic profile

Economic Characteristics Number Percent
Household Income

Median 42,024

Households making < 25,000 perye 5,121 30.5%
Housénolds making 25,0089,999 per yeatr 4,634 27.6%
Households making 50,004,999 per year 2,902 17.3%
Households making 75,089,999 per year 1,647 9.8%
Households making 100,000 + perye 2,469 14.8%
Poverty Status
Number of people of aliges below poverty leve 9,066 25.0%
Number of related children under 18 years in pove 5,723 21.3%
Employment Status (total persons 16 years and over)
In labor force 24,606 66.3%
In armed forces 41 0.1%
Civilian 24,565 66.2%
Employed 22,568 60.8%
Not employed 1,997 5.4%
Not in labor force 12,491 33.7%

Note. Source 2062011 American Community Survey

Over 81% of the households draw income from earnings, 22.6% draw income fr@inssocirity and
11.9% from retirement (Table 4). Twenty five percent of Burlington residents are living below the
poverty rate.
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Burlington Median Household Income

Median household income
[ ] s19,688 to $23 491
[ 123,492 t0 $32 852
[ 532,853 to $44,421
[ $44.422 to $56,641
I s56 642 to $74 583
I 574,584 to $96,974

PY T

Fig. 1. Burlington median household income
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Table 4. Burlington household sources of income

Percent Mean annual incomergi$)
Earnings 81.8 58,657
Social Security 22.6 15,686
Retirement 11.9 21,449
Supplemental security income 4.8 7,644
Cash public assistance income 6.3 3,275
Food stamps/SNAP benefits 155 Not available

Note. Source US Census Bureau 2B082 AmericacCommunity Survey

In November 2013, the unemployment rate in the Burling®wouth Burlington area was 3.3% compared
to 3.9% at the state level. The industries employing the most people in the BurliSgtath Burlington
area were health care and sociakatance, retail and manufacturing in 2011 (Table 5).

Table 5. Top 10 industries in the Burlingt®auth Burlington area by number of employees.

Number of Number of
Sector .
establishments employees
Health care and social assistance 668 17,371
Retail trale 1,081 14,783
Manufacturing 239 13,044
Professional, scientific, and technical services 821 9,738
Accommodation and food services 547 8,855
Construction 744 5,320
Wholesale trade 324 4,884
Finance and insurance 371 3,644
Educational services 114 3,520
Other services (except public administration) 597 3,064

Note. 2011 County Business Patterns.

Household expenditures

The three biggest expenditures for American households are housing, tidaspn and food. In 2012,
householdspent 32.8% on holrsy, 17.5% on transportation and, 12.8% on f@ddited States
Department of Labor, 2013

Looking separately at families with children under 18 who receive assistance and those nditp do
families reeiving assistance spent a higher proportion of their earnings on the three main household
expenditures: 38.7% on housing, 17.2% on transportation and 21.1% 32r89%6 on housing, 16.9% on
transportation and 14.3% on food for families whormu receiveassistance (Foster and Hawk, 2013).

Housing expenses

In Burlington, monthly median rent is $949 with rent representing 30 to 34.9% of income for 10.4% of
households and 35% or more of income for 52.8% of households. Monthly owner costs for households
with mortgage is $1,694 with owner costs representing 30 to 34.9% of income for 8.8% of households
and 35% or more of income for 29.6% of households. Two other important figures in terms of housing in

Page |12

Center for Rural Studies at the University of Vermonwww.uvm.edu/crs



2013Burlington Healthy Food Assessment

Burlington are the vacancy rates: 1.6% for rental and @d@%omeownershigU.S. Census Bureau,
2012. Low vacancy rates tend thaise the cost of housing.

Transportation expenses

On average, households in the Northeast spent $8,857 a year on transportation expenses, 32.8% of the
transportation expenses were for vehicle purchase, 28.3% were for gasoline and motor oil and 28.3%
werefor other vehicle expenses (not including maintenance and repairs, and insukamied States
Department of Labor, 2033

Food expenses
Food expenses and the cost of food are discussed in the edoa@ection of this report.

Food security and food insecurity in Burlington

Food security, as defined by the USDISDA Economic Research Service, R4 ghe access by all
people at all times to enough food for antave, healthy life. Food security includes at a minimum:
-the ready availability of nutritionally adequate and safe fgods
-an assured ability to acquire acceptable foods in socially acceptable ways.

Food insecurity, also as defined by the USDA, ifirtheed or uncertain availability of nutritionally
adequate and safe foods or limited or uncertain ability to acquire acceptable foods in socially acceptable
ways.

Food insecurity is determined using a series of questions about behaviors and expesgsmeated
with difficulty in meeting food needs. Estimates from 2011 are that 12.2% of Chittenden county
residents and 13.1% of Vermonters are food insecure while about 48% and 38% of food insecure
residents are above the SNAP eligibility threshold rethpely (Fig2 and3). The national average food
insecurity rate is 16.4%. The average meal cost is higher than the national average of $2.67; it is
respectively $3.01 in Chittenden county and $2.94 in Vermont.

FOOD INSECURITY INCOME BANDS WITHIN
RATE FOOD INSECURE POPULATION
' 1 2 2% of cornlty CHARITABLE RESPONSE éggggesx
u population
Number dffood insacurs REDUCED PRICE SCHOOL MEALS, WIC 0% },3.;‘;1933135%
people: 19,040 _
SNAP, FREE SCHOOL MEALS, 52% Below 185%
CSFP (SENIORS) Poverty
é!iRQEE If:OST T ‘ $3.01 a%a;a%/;;egge cost of

Fig2. Food insecurity rate and incomards within food insecure population in Chittenden couinty
2011.Source. Feedingamerica.org
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FOOD INSECURITY INCOME BANDS WITHIN
RATE FOOD INSECURE POPULATION
' 13.1% :2;*;§im CHARITABLE RESPONSE Sob‘?:;;es%
Number of food insecure REDUCED PRICE SCHOOL MEALS, WIC 0% Ef‘?.‘;.-tt?,ms"
people: 81,750
CSFP (SENIORS) Poverty
National average food insecurity rate:16.4%
S\éTQSE LCOST Ir | $2_9 4 a,‘rfetg;lllgl ;;e:;ge cost of

Fig3. Food insecurity rate and income bands within food insecure population in Vermont in 2011.
Source. Feedingamerica.org

In the survey of Burlington resdts, we found that 18.4% of the respondents were food insecure.
Extrapolating the estimates of food insecyrtb the Burlington population usirdpta from
feedingamerica.org of 12.2% at the county level and data of 18.4% at the city level from the stgvey
find that between 5,052 and 7,621 Burlington residents are food insecure.

Respondents to the survey were asked to choose the statement that best describes the food eaten in

0KS K2dzZ&ASK2f RY ypom: 2F (GKS NBaLeKRSofibed thehS LJ2 NIl SR
gyl 02 SIHIQY mnoo: KIEIGSs WEY 208K FTRYRAE (2T STFH2 R ddil K ¢
Yaz2YSiAYSa R2y Qi KI@S Sy2daAK F22R (2 Q YR noTs

Looking at households who have receivedda@ssistance in the last 12 months and those who did not,
we found that the proportion of households who had enough of the kinds of the food they want to eat
was lower for households who had received food assistab88%yersus 91.0%or those who dichot
receive food assistanc&his difference is statistically significant and the details of the response to the
guestion are presented in figuee

100 18 E———
90 137
80 -
70 - m Often not enough to eat
60 - .
50 Sometimes not enough to eat
40 -
m Enough food, but not always the
30 - kinds of food we want
20 1 m Enough of the kinds of food we
10 - want to eat
0 i T
No food assistance in last 12Food assistance in the last 12
months (n = 222) months (n = 51)

<

Figd. Responssli 2 (G KS 1ljdzSadAz2yyY WgKAOK 2F (KS&asS adl i
housett f R Ay (KS lidpérdent(m+273ote.(CKi& 89Q62, p = 0.
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(V)
<
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wSalLlRyRSY(la 6K2 &FAR GKIFG (GKSe& WR2 y20( KIF@S Sy2da
asked the reasons whyhe summary of the answerspsesentedin table6. The reason most often

cited for not having enough or the kinds of food they want to eat was not enough money for food

(53.8%), followed by not having access to the kind of food they want (23.1%). Looking at households

who had received food assistance andsk who had ngtwe found that the main reasons for both

IANRdzL) 2F NBalLRyRSyida ¢la Wyz2i Syz2dzaAK Yz2ySeée FT2N F2
The difference in responses by the two different groups was not statistically significant.

Table6d wSl azya gKeé LIS2LX S R2yQil lFfglea KIFI@S Syz2dak
39)

Statements Frequency
Not enough money for food 53.8
Kinds of food | want are not available 23.1
Too hard to get to the store 10.3
On a diet 7.7
Not ableto cook because of health 2.6
Other 2.6

Out of the 39 respondents who did not always have enough food or the kind they want, 44.7% reported

that they or other adults in the household have cut the size of meals or skipped bezaluse there

was not enaigh money for food in the last 12 months. Of those who reported cutting the size of meals

or skipping meals, 35.3% did it almost every month, 58.8% some months but not every month and 5.9%

only 1 or 2 months. Twelve of the respondents reported that theyehzhildren under the age of 18

YR Mc®1:2 NBLRNISR GKFdG Ay GKS LI ad mu Y2ydkKasz i
because there was not enough money for fo@d these respondents with childref0% reported that

cutting the size of th®© K A f R NJ lyagbans afrfokt &v&@ry month and 50% reported that it happens

some months but not every month.

According to the key stakeholders who were interviewed, food security is a big problem which varies
from people who struggle every day, to péepvho struggle monthly to people who experience it once
or twice due to a job loss. One of the interviewees made a distinction between people with cloaahic
insecurityversusacute food insecurity. People with acute food insecurity were seen as pedtydave
the knowledge and basic instinctual survival skills to learn how to access food and the wide array of
support services that operate in the area.

According to the interviewees, causaf food insecurity include: high cost of living, lack of jolits w

livable wages, access to housing and transportation, lack of time to cook or appropriate kitchen
equipment. It is important to na@that views on transportation and access to the grocery store were
diverging among interviewees. Some said that trantgimm was a big problem and that public transit

was not good. Other said that transportation was not an issue due to an adequate public transit system
and services such as SSTA, homebound food delivery service and a network of organizations that provide
rides.

In terms of the quality of the diet, interviewees talked about the fact th@&tcheapest foods are often
the unhealthiest. Additionally, less healthy fosalch as fast food is sometimes seen as a treat for
OKAf RNBY o0@& LJ NBYy (bther thifga forGnieiy/childrenl IfeFvRWERSs wéra asked how
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people with food insecurity copstrategies include purchasing cheaper food, skipping meals or
wateringfoodsdown.

Food assistance

Several programs are available to help Burlington residebtsin food (Tablg and Table A.3 from
Appendix A).

Table7. Federal Food Assistance Program

Number of Enrollment

Program Participation (Total o and/or Progran

Food Assistance Program

for all Sites) Sites in Community
Food Stamp Program (SNAP) 15.5% of Burlington resident: 1
Special Supplemental Nutrition Progra 6.2% of Burlington residents 1
for Women, Infants, and Children (WI( (12.0% of women)
National School Lunch Program 2,086 free and 185 reduced, 17

47.2% eligible for free lunch
(in 20122013)

School Breakfast Program Free to all students in 14
Burlington SD
Child and Adult Care Food Program 20 registered home providers 1
(CACFP) serving 137 children, 4

childcare and teens program:
serving 287 children & at risk

teens
Summer Food $eice Program No data 8
The Emergency Food Assistance No data 3
Program (TEFAP)
WIC Farmers' Market Nutrition Prograr 4,743 (in 2012 at City Hall's 3
FM)

Federal senior Coupons at Farmers' 2,979 (in 2012) 1
Markets

Federal Ladies' first coupons at Fainsi 180 (in 2012) 1
Markets

Meals On Wheels 1,363 (in 2012) 1

Congregate Meal Site 5,957 (in 2012) 5 (at meal sites)

Note. * Program participation number for service area which includes Chittenden, Addison, Franklin and
Grand Isle Counties

Page |16
Center for Rural Studies at the University of Vermonwww.uvm.edu/crs



2013Burlington Healthy Food Assessment

In 2012,15.5% of Burlington residents received Food stamp/SNAP behest CensuBureau, 201p

(US Census American Community Survey). The average monthly SNAP benefit in Vermont was $238.53
per household and $121.88 per person (USpeksonal communication, November 14, 2DIBhe

average monthly benefit for household has increabgd®7.3% since 2008. The supplemental nutrition
program for women, infants and childréW/IC)was received by 2,604 Burlington residents in June 2013
(Vermont Department of HealtiPersonal Communication, August 8, 2018 the 20B-2014 school

year, 2,89 studentsattending Burlington schools received free lunches a8dreceived reduced

lunches. Forty seven percent of students were eligible for free and reduced prioel scbals(\Vermont
Agercy of Education, 2033In terms of school food, the state of Vermont passed a law in 2008 making
breakfast free for all students who qualify for the redugaite program and, in the Burlington School
District, breakfast is free for all students as vealafterschool dinner. Additionally, a law was passed in
2013 where students previously qualifying for reduced lunches now receive free lunch.

In addition to federal food assistance programs, local programs are available such as the NOFA Vermont
Farm slare program, the NOFA Senior farm share program and the Intervale Free Food Share (Table A.3
of Appendix A). These programs have an emphasis on helping residents procure fruits and vegetables.

Emergency food assistance resources in Burlington includéofieepantries, three soup kitchens, five
shelters with meal programs, two mobile kitchens and three food rescue programs glafdeTable
A.11 of Appendix A).

Table8. Emergency food assistance resources

Type of Emergency Food Program Number in Commuity
Food pantries 5
Soup kitchens 3
Shelters/programs with meals offered 5
Mobile kitchens 2
Food banks o*
Food rescue programs 3

Note. *The food bank in Barre, VT supplies the food shelves in Burlington.

The Chittenden Emergency Food Shelf oféengeral services:

"We serve nearly 12,000 individuals each year through a variety of direct service programs. We provide
groceries through our flagship Food Shelf program and we deliver groceries to people who are
homebound due to chronic illness or matyilimpairment. We serve meals through our soup kitchen 7
days a week and we provide culinary job training through a program called Community Kitchen
AcademyWe serve the entir€ChittendenCounty. We help people with federal nutrition assistance and
refer people to social service agencies that also help fight povrtrking closely with other neprofit
agencies we provide muitaceted emergency relief as well as basic nutrition for those Vermonters who
are most vulnerable:

--Rob Meehan Chittenden Ergency Food Shelf director

The recent survey of Burlington residents included questions about food assistance. Eighteen percent of
the respondents reported that they have participated in food assistance programs in the lastnt@s
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and SNARvas the mosoften used program (Tab®). Food stamps were used by 70.6% of the
respondentsvho had received food assistance

Table9. Summary of program participation by survey respondents (n = 51)

Program Proportion
Food stamps/3 Squares VT/SNAP 70.6
Food panties or food banks 19.6
Free or reduced school meals 15.7
wIC 13.7
Programs for elders 11.7
Soup kitchens 4.0

Note. Total is more than 100 as respondents might have participated in more than one program

Survey respondents were then asked about thedamance of food assistance programs for their
K2dzaSK2fR YR GKS Y2al (62 AYLRNIFYy(d NBlFazy
nyddz0 YR WSylFoftS Y& FrYAfTSB. G2 SIaG KSIHfGK

m Provide my household with food
on a regular basis

m Enable my family to eat healthier

48.9 foods

= Enable my household to spend
money on other necessary items

m Provide my household with food
on an emergency basis

Fig5. Importance of food asstiance programs for households (n=47).

Lasty, survey respondents were asked about their use of emergency food programs in the last 12
months which is summarized in tablE. Only respondents who had received food assistance within the
last 12 months hadlsoused emergency food programs.
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Tablel0. Use of emergency food programs (n = 51)

Program Proportion
Chittenden emergency food shelf 27.5
Vermont Food Bank 15.7
Burlington Salvation Army 11.8
Sara Holbrook Community Center 2.0
Joint Urban Nhistry Project (JUMP) 2.0

The reasons for not using emergency food services included no need (78.9%), poor food quality (10.5%),
transportation (5.3%) and not liking the program environment (5.3%).

Survey respondents were asked for suggestions on hewse of food assistance programs in
Burlington could be improved. Theirsawmers are summarized in table .IThe top four suggestions were
no change needed (13.1%), increase funding for food assistance programs (13.1%), offer nutrition
education (10.1%)rad conduct outreach to infornpeople about food assistance programs and eligibility
(10.3%).

Table 1. Suggestions from survey respondents to improve use of food assistance prdqgrargg?2)

Suggestions to improve use of food assistance programs Frequercy
No changeneeded 13.1
Increase tindingfor food assistance programs 13.1
Nutrition education 10.9
Outreach (better advertise food assistance programs and eligibility criteria) 10.3
Improve accessf food (more stores selling healthy fopiinprove transportation) 9.1
Changes to food assistance application (make application forms easier, less intrusiv: 8.6
Limitthe kinds of food people can buy with food stamps 6.3
Increase availability of food (healthy, frefshits and vegetablés 5.7
Audit for abuse 5.7
Expand programiso that more people qualify 4.6
Food_ do_nation mechanisrr)s_ (make it easier to give, limit food wihsteigh gleaning 40
food in fields and stores giving food to Food Banks
Address cost of food (lower prices, give subsidieatmers) 3.4
Endfood assistancerograns 2.3
Remove/limit stigma of food assistance 1.7
Addres_s problems with food assistance programs ($tiffidliness limited hours of 11
operation)

Note. Survey respondents could make more than one suggestion.
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There was a consensus among the stakeholder interviewees that there are a lot of support organizations
that help people with food insecurity including a strong food bank and food shelves. An interviewee
pointed out that Burlington has many programs as@nthe cutting edge of issues such as CSA shares
available at low or no cost. Yet, the dilemma in Burlington and Vermont as a wholecimpi@sis on

local agriculture whiléood does not reach everyone. According to the interviewees, a majority of
hedthy foods for children come from school meals and the food at the food shelf is considered healthy.
The SNAP programascreatedto supplementhealthy foodbut many families rely ofood stampgo

feed themselves. One organization did a quick surveyiaritsland found that food stamps lasted one
week for one person, two weeks for 13 people, three weeks for 19 people, four weeks for 12,people
and four people carried a balance over to the next mofyermont Department of Labor, personal
communication, Neember 22,2013)

.dzNI Ay3id2y NBAARSYGaQ (y26fSR3IS 2F KSIFfGKe ydziNR G

Current recommendations of healthy diet by the USDA are 30% grain, 30% vegetables, 20% fruits, 20%
protein and a serving of dairy (figuég.

MyPlate

Fig.6. USDA nutrition guiel MyPlate

Additionally, the USDA gives the following healthy eating tips: make a least half of your grains whole
grains, vary your veggies, focus on fruit, get calefioi foods and go with lean prote{wnited States
Department of Agriculture2014).

Consumption of fruits and vegetables in Chittenden county and Vermont is presented in2able 1
Overall, 39% of Chittenden county residents report eating 2 or plus servings of fruits daily and 21%
report eating 3 or plus servings of vegetabf@srmont Department of Health, personal communication,
September 4, 2013)
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Table2d / KAGGSYRSY NBaARSydGaQ O2yadzYLliazya 2F FTNBaK

Demographic characteristics 2+fruit servings 3+vegetable servings
Gender
Male 33.0 16.0
Female 47.0 26.0
Income
<250% federal poverty leve 39.0 13.0
XHpPpE: FSRSNI 39.0 22.0
Overall 39.0 21.0

Note. Data are from the 2011 Behavioral Risk Factor Surveillance systemestade available by
the Vermont Department of Health. Data are statistically significant between the gendersggroup

Ina recent representative survey of Vermonters, 69% reported eating frequently or very frequently the
recommended number of fruits and vegetables as outlined by the USDA guidelines. Additionally, over
87% of the respondents reported that the impact of fama health is important or very important when
purchasing food (2013 Vermonter poll data).

Burlington survey respondents were asked for suggestions to make it easier for people to eat healthy.
Their suggesbins are summarized in table ABd the top 4 sugestions wereextend/make changes to

food assistance programs (19.0%), increase access to healthy food (15.2%), increase access to gardens
(10.7%) and limit food waste (10.7%).
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Table 13 Suggestions froraurvey respondents to make eating healthier eafie= 272)

Suggestions to make it easier for people to eat healthy Frequency

Extend/ makechanges to food assistance programs (reward purchase of healthy food,

coupons to City Market, CSA share subsidies, coupons to winter market 19.0
Incre_ase agces(@r_mers' markets in n.eighborhoeplbetter transportation, free fresh food 15.2
for pick up in public places such as library, fresh produce de)ivery

Increase access to gardens 10.7
Limitfood waste (farmerand storesurplus going to people in negd 10.7
Increase #Hordability (produce too expensivigalthyfood subsidies) 8.3
R_egulatiqn_s (soda tax, fast food regulations, limit food people can buy on food stamps 6.6
higher minimum wage

Nutrition and garden education 4.8
No changes needed|raady keing done 3.8
Outreach (better promote farmers' markessd healthy food programs) 3.8
Ad_t_jress [pblem§ with cur/_rent stgresd@wntown grocery store too ex’pgnsivp,_ﬁcorn_er A 31
auz2NbBa R2yQu asftftf FTNHzAGa FYyR @S3sialofs
Healthier food from food assistanceqmrams (coupons for fresh fruits and veggies 1.7
Change habits (cook at home moobangeperceptionaround healthy food and cooking) 1.4
Increase quality druits and vegetablem stores 1.0

Note. Survey respondents could make more than one suggesti

Key stakeholder interviewees pointed out that a barrier to eating healthy inslgeleerational issues
with people not knowing how to cook and not having an understanding of nutritional food and food
access.

Several nutrition programs are availaliéeBurlington residents:

The Expanded Food and Nutrition Education (EFNEP) program is a USDA funded nutrition
SRdzOF A2y LINRPINIY RSAAIYSR (2 Faarad ftAYAGSR
families, pregnant women and youth in acquiring the knowledge, skills, agtstattd changed
behavior necessary for improvement of the total family diet and nutritional-aeihg (UVM
Extensioi.

The learning kitchen (formerly cooking for life) is a program from Hunger Free Vermont. The
goal of this program is to empower lewcome Vermonters to make healthy choices through
nutrition education, emphasizing physical activity and improving coolkiig ($lunger Free
Vermony.
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The Chittenden Emergency Food Spedivides culinary job traininthrough the Cormunity
KitchenAcademy for underemployed anchemployed Vermonters for a career in the food
service industryfChittenden Emergency Food Shelf

Food and Nutrition programs from UVM Extension are available on the UVM Extension website
andonthe UVM Extersiy (St S@AaAz2y & Kich indhdes MEciesiandividéds CSy OS
on cooking, food preservation arghrdeninglUVM Extension

City Market classes offers cooking classes but also tours of the store to help people learn how
to use the bulk and produce secti®for healthycooking. M@t classes offeredre between $5
and $10 and scholarships are available for people with limited reso(@igsMarke). Cooking
tips and recipesra also @ailable on the websiteBetween July 2012 and June 2013, 1,681
participants attended classes and workshops representing an 8.6% increase from the previous
period. About 50% of class participargach month are new to City Market class€#ty Market,
Per®nal communication, September 10, 2013

,al !l Qa RAIFO0SGSa LinEs@ISsyes arcuyd heahad g, physical divity
and behavior chang&.he program is free of chardar qualified participants and sponsatdy
the Department of Vermiot Health AccesgThe Greater Burlington YMTA

Hannaford Nutrition denos and classes are offered free of af@byregistered or certified
dietitian at the South Buington store. Dietitians alsoffer health store tour for scout trouos,
community groups and smdillsinessegHannaford.

Vermont Works for Women, based in Win&gffers a culinary trainingrogram which
prepares women to wrk in commercial kitchens andstaurants The meals made are then
delivered to local area childcare centéx&ermont Works for Women

Burlington School Food Project is a farm to school project which connects the Burlington
School District schools and local farms with the dijes of serving healthy meals in school
cafeterias, improving student nutrition, providing agriculture, health and nutrition education
opportunities, and supporting local and regional farm@arlington School Food Projéct

Preintervention surveys to the EFNEP program show that out @t38enden low income residents

who participated in the program in 2013, 45% make healthy food choices most of the time or almost
always when shopping compared with 18% who do not, 39% read labels most of the time or almost
always versus 24% who do notcaid2% compare prices most of the time or almost always compared to
15% who do not (TabledL
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Table 4. Preintervention Expanded Food and Nutrition Education Program (EFNEP) responses to
behavioral questions (in percent; Chittenden, n=33, Vermont26¥1

Response to question Do not do Seldom Sometimes  Most of the  Almost always
time
Plan meals
Chittenden 24 6 42 15 12
Vermont 13 8 39 28 12
Compare prices
Chittenden 15 9 33 12 30
Vermont 8 7 18 32 35
Use grocery list
Chittenden 27 12 24 12 21
Vermont 12 8 26 24 30
Healthy choices
Chittenden 18 6 30 21 24
Vermont 6 5 35 28 27
Read labels
Chittenden 24 12 24 33 6
Vermont 20 22 24 20 14

Note. Data made available by UVM Extendi-NEP program and the data weztieved from the
Nutrition Education Evaluation and Reporting System. Statistical significance for Chittenden and
Vermont was not tested.
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This section covers transportation options and ease of access to outlets where food is available
Transportdion options

Over 85% of Burlington households, not including students living on college campuses, hadatdeast
vehicle available (table 1&nd table A13 in Appendix Ahe rate of car availabilitis higher in 05408
which is the zip code of the NeMorth Endneighborhood

Table 5. Private transportation resources

Zip Code Total Occupied Housini WUMPer of Housing Units witl -~ -uapility in
Units at Least Qne Vehicle percent
Availablé
05401 12,559 10,387 82.7
05408 4,344 4,026 92.7
Total 16,903 14,413 85.7

Note. Data source: 2062011 American Community Surveyl.ife number of housing units with at least
one vehicle available was calculated by subtracting the number of housing units with no vehicle
available from the total number of housinmits in the given zip code.

There are 17 bus lines operated by the Chittenden County Transportatithority (CCTH which serve
the Burlington areaThreebus linesare operated by UVM transportation servigaghich serve the
campus and immediate offampus area (table A.14 in Appendix A). CCTA bus rides costeXceat
for the free college street shuttldhe buseperatedby UVM are free.

Figure 7 shows the Burlington bus lines services areas within three threshold distances: 0 to 0.25 miles,
0.25 miles to 0.50 miles and 0.50 miles to 1 mile. Thetfirstdistances can be considered as walkable
while the latier can be considered as bikeabfebuffer of 2 kilometers was created around Burlington

city limits to take into consideration the conrtagty of the road network and the fact that some of the
supermarkets frequently used by Burlington residents are located in South Burlington. Fahows

that most of Burlington is within half a mile of a bus line and all of the downtown and Old &luattts

within a quarter mile from a bus line.
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There are two paratransit resources in Burlington. CCTA opegiatdmerican Disability (ADA) approved

service which will travel anywhere within ¥ of a mile oT £@xed route systentheserides cost $2.6.

The Special services transportation Agency (SSTA) based in Colchester provides transportation services

for people with disabiliesand elders. SSTA provides an average of 550 rides per day in Chittenden

Couny and the rides cost $206

Another mode of transportation available to Burlington residents is CarShare Vermont. CarShare

Vermont has a network of cars parked around Burlington that can be used by théhnoughoutthe

day. Atthistimetherearecar®d Af I 6t S Ay It 2T excepeioithe NeviNariQa y SA 3
End. Financial assistance is offered through the MobilityShare program for low income individuals and
households where annual fee is waived and the cost is $3.50qerand $0.30 pemile

Last, Bike Recycle Vermont provides bikes and bike repair services to low income Vermonters. Bikes for
adults cost between $20 and $100.

Grocery store access
According to the resident survey, it took respondents an average of 9 minutes to det ¢pdcery
store. We found statistical significance for the time it took to get to the store for the different parts of

town (Table B).

Table B. Minutes of travel to get to the store for the different parts of town in percagd of responses
(n=272).

Old North New North South End Downtown Hill

End End Section
0 to 5 minutes 22.9 59.6 48.4 38.1 37.5
5.1 to 10 minutes 34.3 22.8 35.5 47.6 55.0
10.1 to 15 minutes 25.7 8.8 11.3 4.8 2.5
15.1 to 20 minutes 11.4 6.1 4.8 0.0 2.5
20.1 to 25 minutes 2.9 0.0 0.0 0.0 0.0
25.1 minutes and 2.9 2.6 0.0 9.5 2.5

over
Note. CHi= 47.78 and p = 0.0

To get to the store, 76.3% of the respondents repordeiding, 10.8% reported walking addr%
reported biking (figure8). There was no statistical significancetfoe area of town the respondents live
in and their mode of transportation to the store.
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Fig8. Mode of transportation usually used to go to the grocery sfarpercent(n = 278)

Transportation to the grocery store was never a problem for 86.6%efdspondents, vary rarely or

rarely a problem for 7.6% of the responder@ the other end, transportation was always a problem

for 1.1% of the respondents and very frequently or occasionally for 4.6% of the responiirets.

looking at respondents whbad received food assistance in the last 12 months, 10% of the respondents
reported that transportation was a problem to get to the grocery store.

Reasons that make transportation to the grocery store a problem are listed in téabl&He frequency

of difficulties with transportation and the reasons why are statistically significant meaning that the
reason why transportation to the grocery store is a problem impacts how frequently it happens. No
working car or bike made it always or very frequently diffito go to the grocery store (45.9%). Health
reasons and public transportation scheduling made it equally difficult (28.6%) to go to the griocery s
always or very frequently.

Table ¥. Reasons that make transportation to the grocery store a problgrndguency of how often it
happens in percent (n=277)

Reasos Always or  Occasionally Very rarely or  Overall Chf
very or rarely never
frequently

No access teransportation (_no Mass 4w 23 Grrx 0.8*** 2.5%* 37.5
transit nearby, no car, no bike)

Noworking bike or car 42 ,9%** 5.9*** 0.8*** 2.2%** 58.1
Not able to go due to health reasons  28.6*** 5.9*** 0.4%** 1.4%** 40.5
Public transportation scheduling 28.6%** 11.8*** 0.0%** 140 52.6
Other people need the car 0.0%** 11.8*** 0.4%** 1.1%x* 19.3
Cost (gas price, bus price) 0.0%** 11.8*** 0.0%** 0. 7%+ 30.8

Note. Statistical significance: * = 0.10 level (10%), ** = 0.05 level (5%), *** = 0.01 level (1%)
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Figure9 shows the service areas of the main grocery stores serving the Burlington areaindhicle

three supermarkets and one large grocery store.

Streets

Main grocery stores
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stores services areas
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Fig.9. Burlington main grocery stores service areas.
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E911 data including all buildings categorized as residence (10,501 point data) was used to calculate the
percent of residence served with@ach service areas. The results are detailed in taBle 1

Table B. Residences located within the different service areas of the Burlington main grocery stores (n =
10,501).

Service areas of main grocery stores Proportion
0 to 0.25 miles 4.9
0.25 to 05 miles 13.3
0.5to 1 mile 47.3
1to 5 miles 33.8
More than 5 miles 0.6

In comparison, a larger proportion of Burlington is located within 0.25 and 0.5 miles of grocery store
service areas. These grocery stores include convenience stores, delis,sttinas, supermarkets and
large grocery stores (figurkD).
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Fig.10. Burlington grocery stores services area.
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